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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1: NAME OF COMMITTEE . ‘ ’
DiMartino 23 For A Better Derby
2. TREASURER NAME
First MI Last Suffix
Ryan D Toffey
3. TREASURER ADDRESS :
Street Address City State Zip Code
8 1/2 B Talmadge St Derby CT 06418
4. ELECTION/REFERENDUM DATE | 5.: OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/07/2023 Mayor
7. CANDIDATE NAME (C wpléte only if Candidate or Exploratory Committee)
First MI Last Suffix
Joseph L DiMartino
8. TYPE OF REPORT (Check One Box)
January 10 filin, [ 7th day preceding primary 7th day preceding referendum Initial Contribution or Disbursement
i & d (PACs ONLY)
5
O April 10 filing [130 days following primary {45 days following referendum © Amendment to
) July 10 filing [0 7th day preceding election 0 Deficit Type of Report:
wJOctober 10 filing [ 12th day preceding election O Termination

(State Central Committees Only)

024 Hr;);rarlyndep egg;f;;ﬁ enditure [J45 days following election
or not held in November

9. PERIOD COVERED

Beginning Date Ending Date

July 1, 2023 thr  September 30, 2023

10. CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

Ryan Toffey

TREASURER OR ?xfmf ASURER (SIGNATURE) PRINT NAME OF SIGNER

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

10/10/2023

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR - ‘ -
Balance on hand from day committee was formed for all other committees .
- . . 6,303.57
12. Balance on hand at the beginning of Reporting Period
13. Contributions Received from Individuals (Sections A and B) 2. \ F0O, 0o (;’ ) To "7 00
14. Receipts from Other Committees (Sections C1 and C2) 1,800.00
15. Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 100.00
. t i d totals for Lines 13 th 16 ) iy ;
17. Total Monetary Receipts (add totals for Lines rough 16c¢) ey \"" 0000 t \ eo" eXo
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ) ;OC‘*% £ “\ @@7 &0
19. Expenses Paid by Committee (Section P) 158.34 2,761.77
20. Bal hand at close of Reporting Period (Subiract Line 19 from Line 18 in both Col s examas a
alance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) %‘g‘_\s"l_% ‘%353”5’2.?)

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONAL PAGE A

of

NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Bussell Larry
Residential Street Address City State Zip Code
152 Shagbark Dr Derby cT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (é Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (=) No
Ifyes, listEvent# 3A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/chit Card @Payrol] Deduction @Money Order | 9/17/2023 300.00
Last Name First Mi
Confinante Joseph Jr.
Residential Street Address City State Zip Code
147 Myrtle Ave Ansonia CT 06401
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check &rediﬂDebit Card @Payroll Deduction @\/Ioney Order | 9/17/2023 250.00
Last Name First ML
Fusco Linda
Residential Street Address City State Zip Code
10 Platt St Derby CcT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/17/2023 250.00
SUBTOTAL Section B — This Page 300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 300.00
(Enter total on Line 13, Column A of Summary Page Totals) : NGET 1B o

Tad

L1

wry



SEECFORM 20

Revised Jennary 2015

Section B ADDITIONAL PAGE 8

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributoers-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Garofalo Barbara
Residential Street Address City State Zip Code
52 Selma Ave Derby CcT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality )
valued at more than $5,000? es 0 10060 50 L0
Is this contribution associated with an {e) Yes |Is coniributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L.1? {) No Ifyes, indicate which branch or branches (=) No
Ifyes, listEvent# 3A of government the contract is with: OFExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check @Credi\‘/Debit Card @Payroll Deduction @Money Order | 9/17/2023 100.00
Last Name First Ml
Garofalo Elise
Residential Street Address City State Zip Code
24 Hampton Close Orange cT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00
Is this contribution associated with an (®) Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No
Ifyes, listEvent # 3A of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {2)Credit/Debit Card {Payroll Deduction { Money Order | 9/17/2023 100.00
Last Name First MI
Garofalo Marc
Residential Street Address City State Zip Code
95 Academy hill Rd Derby «) 06418
Principal Occupation Name of Employer
Town Clerk City of Derby
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @ No 200.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L.1? ) No Ifyes, indicate which branch or branches {s)No
Ifyes, list Event # 3A of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Credit/Debit Card Payroll Deduction @Money Order | 9/17/2023 350.00
SUBTOTAL Section B — This Page |®9%@8 350,00
. . Y 4 £
TOTAL of additional Section B Pages |300.00 R0CT 18 m
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 70008 (» 50 oo
(Enter total on Line 13, Column A of Summary Page Totals) ¢




SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Heller Beth
Residentjal Street Address City State Zip Code
6 Hunter's Ridge Woodbridge cT 06525
Principal Occupation Name of Employer

First Selectman Town of Woodbridge
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es  ONo 100.00

Is this contribution associated with an {¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? €) Yes

event reported in Section L1? ) No Ifyes, indicate which branch or branches {e) No

Ifyes, listEvent# 3A of government the contract is with: xecutive Legislative

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check redit/Debit Card Payroll Deduction oney Order | 9/15/2023 100.00
Last Name First M
Hoyle Clifford
Residential Street Address City State Zip Code
24 High Acres Rd Ansonia cT 06401
Principal Occupation Name of Employer

Attorney Hoyle & Sponheimer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L.1? (¢) No Ifyes, indicate which branch or branches (o) No

Ifyes, list Event # of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {Credit/Debit Card {)Payroll Deduction {Money Order | 9/6/2023 300.00
Last Name First M
Kurtyka George

Residential Street Address City State Zip Code
46 Mowhawk Ave Derby CcT 06418
Principal Occupation Name of Employer

SCO\/U/W

we NH BN

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes () No 100.00
Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section 1.17 () No Ifyes, indicate which branch or branches {e)No
Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check @Credit/Debit Card OPayroll Deduction Money Order | 9/17/2023 100.00
300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

geded @50.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Column A of Summary Page Totals)

450.08

fuis
Lesy

gy
4




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONAL PA

GE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
LalJeunesse Marcel

Residential Street Address City State Zip Code

52 Old Sentinel Hill Rd Derby cT 06418

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, % Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

100.00

Proxe(k Manager”

valued at more than $5,000? €s o

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 3A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdit/Debit Card @Payroll Deduction @Money Order | 9/9/2023 100.00
Last Name First MI
Malerba Aniello Ifi
Residential Street Address City State Zip Code
41Lakeview Terr Derby cT 06418
Principal Occupation Name of Employer

Letter Carrier USPS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # 3A of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check §Credit/Debit Card OPayroll Deduction {Money Order | 9/13/2023 200.00

Last Name First MI
Ritter Randal

Residential Street Address City State Zip Code
283 Elizabeth St Derby cT 06418
Principal Occupation Name of Employer

Yale University

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section 117
Ifyes, list Event # 3A

8

Ifyes, indicate which branch or b

Is contributor a principal of a state contractor or prospective state contractor?

of government the contract is with:

es
No

ranches
O Bxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/17/2023 200.00
N : B R [orr, - . )
SUBTOTAL Section B— This Page |300.00 MLA00T 16 my

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Néme First Ml
Santos Roberto

Residential Street Address City State Zip Code
3 Cedric Ave Derby T 06418
Principal Occupation Name of Employer

Counselor US Dept. Veterans Affairs

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es 0 100.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive @chislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/6/2023 175.00
Last Name First B Ml
Toneecci Vgt Cb\‘{\\«\f\ VO
Residential Street Address City State Zip Code
26 Fairview Terr Derby cT 06418

Principal Occupation

oW

Name of Employer

ey Do deescinest LG

L)

(otrecd

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  @Ppersonal Check {Credit/Debit Card {Payroll Deduction { Money Order | 9/17/2023 100.00
Last Name First Ml
Ewen Mark

Residential Street Address City State Zip Code
204 New Haven Ave Derby cT 06418
Principal Occupation ) Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

75.00

Is this contribution associated with an % Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdit/Debit Card @Payroll Deduction @Moncy Order | 9/17/2023 75.00

: : L alyty 2
SUBTOTAL Section B — This Page |275-00 MZOCT 16 oy o
TOTAL of additional Section B Pages |180000 {750 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 156 - (j)
(Enter total on Line 13, Column A of Summary Page Totals) {’5 526 :

4

e



SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gildegy, Jim
Residential Street Address City State Zip Code
11 Academy Hill Rd Derby cT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, ? Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent#  3A of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check )Credit/Debit Card {)Payroll Deduction {OMoney Order | 9/17/2023 100.00
Last Name First Ml
Capece Matthew
Residential Street Address City State Zip Code

8 Mountain St Derby CcT 06418
Principal Occupation Name of Employer ;
Aoy W Bovnginasd ok (@S
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  Personal Check {)Credit/Debit Card {Payroll Deduction { Money Order | 9/17/2023 100.00

Last Name First MI
Pettunicchi Amy

Residential Street Address City State Zip Code
48 Laurel Ave Derby a 06418
Principal Occupation Name of Employer

Va4

Clrzens

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, list Event # 3A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/17/2023 100.00

HE0CT 16 m Ped

300.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

162600 {526,000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A '+ B)
(Enter total on Line 13, Column A of Summary Page Totals)

187500 1525.00

by ]



SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

October 10

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[lehecd Educaton

Last Name First MI
Sedlock Joseph

Residential Street Address City State Zip Code
123 Mill St Shelton cT 06484
Principal Occupation Name of Employer

Seton ROE

Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? €o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/17/2023 100.00
Last Name First MI
Gilbertie Thomas
Residential Street Address City State Zip Code
15 Upland Rd Middlebury cT 06762
Principal Occupation Name of Employer

Student Food Worker Sudexo
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1?7 No If yes, indicate which branch or branches (o) No

Ifyes, list Event # 3A of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redithcbit Card @Payroll Deduction @\/Ioney Order | 9/17/2023 25.00

Last Name First MI
Douthit Jenna

Residential Street Address City State Zip Code

19 Commodore Commons Derby T 06418
Principal Occupation Name of Employer

Scientist
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an g Yes  {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 3A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/17/2023 50.00
SUBTOTAL Section B — This Page | 175:00
TOTAL of additional Section B Pages | {82540 $24.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

gos000 2000 .00

47



SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DiMartino 23 For A Better Derby

October 10

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Labor Relations Rep

Last Name First Ml
Ezzo Colleen

Residential Street Address City State Zip Code
14 Lakeview Terr Derby cT 06418
Principal Occupation Name of Employer

United Public Service Employees Union

Patient Navigator

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 75.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcCash  QPersonal Check {®)Credit/Debit Card {)Payroll Deduction OMoney Order | 9/17/2023 75.00
Last Name First MI
Margaret Vicidomino
Residential Street Address City State Zip Code
116 Long Hill Ave Shelton cT 06484
Principal Occupation Name of Employer

Hartford Healthcare

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @Iredit/Debit Card @Payroll Deduction @\/Ioney Order | 9/19/2023 50.00

Last Name First MI
Pannozzo Carole

Residential Street Address City State Zip Code

167 Waverly Road Shelton T 06484

Principal Occupation Name of Employer

H . Ty o
Retired Retired ZBIIOCT 10

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes No

Amount of Contribution

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Ifyes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

es
No
O Executive ) Legislative

Method of Contribution:

Date Received

9/21/2023

Aggregate Contributions

50.00

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order

SUBTOTAL Section B — This Page

175.00

TOTAL of additional Section B Pages

205088 2000.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)
(Enter total on Line 13, Column A of Summa;y Page Totals)

225100 QoG 211500




SEEC FORM 20

R vy 1 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10

A.: Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. ‘Itemized Contributions from Individuals

Last Name First MI
Stankye @ S U CUN
Residential Street Address City State Zip Code
126 David Humphreys Rd Derby cT 06418Director
Principal Occupation Name of Employer \

Legusherce NUWSe Vale NH Besped—
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality )

valued at more than $5,000? @Yes @No fapmec Z,OC}»CO

Is this contribution associated with an g Yes | Is contributor a principal of a state contractor or prospective state contractor? % Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 3A of government the contract is with: @Executivc @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check Credit/Debit Card Payroll Deduction Money Order | 9/10/2023 250.00
Last Name First MI
Didonato Peter
Residential Street Address City State Zip Code
273 Derby Ave Derby cT 06418
Principal Occupation Name of Employer

Self Employed Theme Park Crazy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @ Executive @ Legisiative

Method of Contribution: Date Received Agegregate Contributions

@Cash @Pcrsonal Check @redit/Debit Card @Payroll Deduction @\/Ioney Order | 9/25/2023 150.00

Last Name First MI
Knowlton Peter

Residential Street Address City State Zip Code
35 Buttonwood Rd Dartmouth MA 02748
Principal Occupation Name of Employer

Retired Retired ME0CT18m ¥
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 9/22/2023 25.00

SUBTOTAL Section B — This Page | 2580 375.00

TOTAL of additional Section B Pages [222580 Z115.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals) ng zg SG' QO

Fl



SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby October 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vicidomino Laurel

Residential Street Address City State Zip Code
19 Falcon Drive Seymour cT 06483
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? @ Yes

event reported in Section L1? No If yes, indicate which branch or branches {e) No

Ifyes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcCash O Personal Check @)Credit/Debit Card {Payroll Deduction {Money Order | 8/27/2023 100.00
Last Name W First Ml
Residential Street Address State Zip Code

7% Sne Gson

46,

" OrrSoNic

et | ClYol

Principal Occupation

(oheed

Name of Employer

Vo )

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, list Event #

of government the contract is with:

) Executive () Legislative

75 97

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redithebit Card @Payroll Deduction @\/Ioney Order

Last Name First Ml
Scalelar Ellen

Residential Street Address State Zip Code

[ 206 RawordSk-ie)

CT |OLETS

Principal Occupm

Name of Employer

Kol

REIOCT 18

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Yes No
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es Zg ; 6@
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order

SUBTOTAL Section B — This Page

o, (50.0

TOTAL of additional Section B Pages

ABododl 255090

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

seade Uibass 100

N




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY g
‘(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? € ) Yes

event reported in Section L1? No Ifyes, indicate which branch or branches ) No

Ifyes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash  )Personal Check {)Credit/Debit Card {)Payroll Deduction {)Money Order
Last Name First Ml
Residentjal Street Address City State Zip Code
Principal Occupation Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

No

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with:

[0) Executive () Legislative

Yes
No

Method of Contribution: Date Received Aggregate Contributions

OCash  OPersonal Check € )Credit/Debit Card {Payroll Deduction { Money Order

Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

JH2I00T 18

4

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

No

Amount of Contribution

Yes
No

Is this contribution associated with an

Yes
No
event reported in Section L1?
If yes, list Event #

If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

@ Executive @Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

O Cash OPersonal Check {Credit/Debit Card {)Payroll Deduction )Money Order

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

P:d7



SEEC FORM 20

Revised Janvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () ves ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes {)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes ) No Amount of Contribution
event reported in Section L.1?
Ifyes, list Event #
City State Zip Code Date Received Agegregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code

f Expenditure # .
Date Received f applicable) Payment Type Amount of Receipt

@Reimbursement for shared expense @Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # :
Date Received (f epplicable) Payment Type Amount of Receipt

) Reimbursement for shared expense {0 Surplus Distribution
5] 1 Ll

Description igg:‘ {.} ie £ lﬁg 4

SUBTOTAL Section C-— This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Rk av 01 I. MONETARY RECEIPTS (Sections A—K) Page 5 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

OBank ) Candidate ) Individual ) Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank @ Candidate @ Individual @ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity (% y
MEEOCT I8 M
Street Address Date Received Amount Received
City State Zip Code Aggregate Confributions

TOTAL SECTION E




SECEORM 0 I. MONETARY RECEIPTS (Sections A—K) PageGof 17

NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this fransaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

~ H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount
Ocash © Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

TOTAL SECTION H

L. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




» "
i

T I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

AOCT 18 m
Description oo

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributiens (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Page 8 of 17

II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE | (Provide Compléte Name as Registered with_Filing Reposttory) TYPE OF REPORT

L1. Event Information

Event # Description

Date of Event

Letter

A/ 11/2:73

Fvﬂé - 3

Was this a fundraising event?

Yes

@No

Location:

Street Address

s Aeadent HUL £

City

pPevpd

State

CT

Zip Code

oy

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @4 es (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
No

@Yes (Ifyes, enter Total Receipts here.)

O No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Des (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

Do

Event # Descripti . ..

Date of Event Letter eseription ‘Was this a fundraising event?
@Yes @No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

ONo

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

@Yes {If yes, enter Total Receipts here.)

@No

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 0D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here.)

ONo

—_—1$

SUBTOTAL Section Li—Subpart 1 (4/ Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revized January 2015

Page 9 of 17

II. EVENT ACTIVITY (Sections L1—LS5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L.3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
) Business Entity ) Other
) Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity Q other

© Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity Q other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

) Idividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Entity ) other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section 1.3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Pase Totals)

[
b

Pt

o



SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
©) mdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
{OBusiness Entity

O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
@Business Entity
O mndividual

@ Sole Proprietorship

Description of Donation

Date Received

Bvent #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
O mdiviual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL: of additional Section 1.4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEECFORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? () Yes () No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of all Bvents—ithis host/candidate

Event # Aggregate Value of this Event—all hosts
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City ’ State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Apggregate Value of this Event—all hosts Apggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {DYes {DNo
If yes, complete Ifemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events——this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




a2 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Rep 3) TYPE OF REPORT
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: gommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship (QOther
Is contributor a lobbyist, spouse, Yes| I contribu.tion isin excess of $400 t.o a canqidate ff)r a chief executive (?fﬁceF ofa n}u.nici'pality,
s -4 does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No
valued at more than $5,000? @Yes @No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Name
Street Address City State Zip Code
Type of contributor: @Iommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a I,Obbyist‘} No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000? O Yes ) No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ) No

Is this contribution associated with an
event reported listed in Section L1?
If yes, list Event #

Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches

of government the contract is with:

@ Executive @Legislative

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @Legisla‘cive

Name

Street Address City State Zip Code
Type of contributor: @Dommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

SUBTOTAL Section M — Tlﬁs Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N.: Refundable Deposit to Telephone Company

Last Name of Individual First ML Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

P. Expenses Paid by Committee

(if applicable)

@ None of the below

Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@ Independent

@) Organization(A () B Oc O b

Name of Payee Date of Payment Method of Payment:
Webster Bank 7/21/2023 Check#
O Debit Card _ [IEFT
Street Address City State Zip Code
500 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
Service Charge 290
E}?;}’;iﬁ‘[‘; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
] None of the below
[] Coordinated with reimbursement sought (joint expenditure) Independent
[7] Coordinated without reimbursement sought (in-kind contribution) Organization@ A0OcO»
Name of Payee Date of Payment Method of Payment:
Linda Fusco 8/10/2023 O Check#518
QO Debit Card O EFT
Street Address City State Zip Code
10 Platt St Derby CT 06418
Purpose of Expenditure Description Event # Amount
d . .
(oy code) Reembursment for postage/ campaign materials 95.74
?}(Pef;‘_ﬁt:;‘j # Type of Expenditure (Ifemization in Addendumn P Required unless “None of the below* is checked)
if applicable,
] None of the below
[ Coordinated with reimbursement sought (joint expenditure) @ Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organization{A OB Oc O
Name of Payee Date of Paynrent Method of Payment:
Anedot 9/30/2023 Qcneck#_____
O Debit Card _ CIEFT
Street Address City State Zip Code
1920 McKinney Ave 7th Floor Dallas TX 75201
Purpose of Expenditure Description Event # Amount
by cod . . .
(by code) Anedot Transaction Fees for Online Donations 60.40
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) ©) Oreanizationll) A OB @ cO p
Name of Payee Date of Payment Method of Payment:
Q) Check #
() Debit Card ) EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) £ iii’if {;{:? Eg’ ]

SUBTOTAL Section P — This Page

158.34

TOTAL of additional Section P. Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter fotal on Line 19, Column A of Summary Page Totals)

158.34




sy 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT .
Q. Campaign Expenses Paid by Candidate

Name of Payee (Nawne of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janvary 2015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa O Master Card ) Discover {)American Express ) Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
(if applicable) bie P q

@ None of the below

@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

g Independent
OrganizationA OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Z,X‘E;;’;ii:;‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ None of the below

@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

) Independent

O Organization (O OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # T f Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

(if applicable) 'ype of Expenditure (; Z q unless “No W

@ None of the below

Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

) Independent

@Organization:@g @B @C @D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)

g o,

P




Aoty | IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

8. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
(if applicable)

{0 ndependent

O Organization@A OB Cx oD

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@ Independent

@) Organization®™A (OB (OC OP

O None of the below
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # ] R . “« P

(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?ﬁ;"ﬁm‘j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
) None of the below ) Independent
Coordinated with reimbursement sought (joint expenditure) Oreanization: B D
@ Coordinated without reimbursement sought (in-kind contribution) @ & ®A @ ©C @
SUBTOTAL Section S-This Page
TOTAL of additional Section S Pages
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT-NOT PAID
(Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Qutstanding -
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)
HIIOCTI18 s 24



SEEC FORM 20

Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE. (Provide Complete-Name as Registered with Filing Repository)

TYPE OFEREPORT

T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q) Check # Q Debit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

E‘%‘}iﬁfgj # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)

@ None of the below
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@Independent@ @) O @)

@ Organization:o A o B o C D
Last Name of Worker/Consultant First MI Date of Paym.ent to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(‘:;Per;fﬁt;“; # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
1 appiicaoie,

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@Independent@ @) O @)

@Organization:oA oB oC oD

Last Name of Worker/Consultant First Ml Date of Paymfmt to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q) Debit Card  EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

. LTt £y . -
?ﬁ;ﬁgﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) 2 gi-.’ {5{,? EB P :_-"_’

@ None of the below
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Q Independent@ @) @)

@Organization:oA oB oC

S

D

SUBTOTAL Section T:— This Page

ne
e

+
)

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




